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Objective: The purpose of this project is to implement a palliative care education 
intervention with a pre- and post-survey to assess knowledge, emotional preparedness, 
and confidence in undergraduate nursing students at the University of Kentucky. 
 
Aim: The aim of this project is to address the gap in palliative care education by 
increasing professional knowledge, emotional preparedness, and confidence levels in 
regards to palliative care of future nurses at the University of Kentucky.   
 
Background: The terms “hospice” and “palliative” are often used interchangeably in the 
healthcare setting. However, palliative care focuses on symptom management in all 
stages of acute, chronic, or terminal illness. About 40 million people per year can benefit 
from the use of palliative services. However, healthcare professionals are not receiving 
palliative care education in their training curriculum.  
 
Design: This is a one group quasi-experimental study. A pre- and post-survey design was 
used to measure effectiveness of the educational intervention. Participation of 
undergraduate nursing students was solely voluntary.  
 
Method: The surveys were created in REDcap. Once students completed the pre-survey, 
self-guided online intervention, and post-survey, data was entered into SPSS for analysis. 
An unpaired t-test was used to compare total scores of the survey, as well as the 




Conclusion: Nurse burnout and moral exhaustion is decreased when gaps in care are 
addressed, such as education in palliative care. This project showed an improvement in 
palliative care knowledge, confidence, and emotional preparedness. This helps nurses 
determine the appropriate method of care and understand the various options that benefit 
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Palliative care is a service that is often underutilized in the critical care setting. A 
common misconception is that the terms “hospice” and “palliative” are interchangeable. 
The World Health Organization (WHO) defines palliative care as “an approach that 
improves the quality of life of patients and their families facing…life-threatening illness, 
through the prevention and relief of suffering…of pain and other problems, physical, 
psychosocial and spiritual” (World Health Organization, 2020). Hospice differs in that its 
main focus is on the dying and bereavement process.  Without accurate education on the 
difference in services, providers are unable to arrange palliative options.  
Perceived barriers negatively impact quality of care.  For example, bedside nurses 
express fear and lack of educational preparedness when facing end-of-life scenarios, 
which is a significant obstacle to providing adequate care (Hussin et al., 2018). When 
nursing staff is unaware of palliative resources, patients and their families do not have 
access to the full array of available services. Not only does this affect patients and their 
families, it also impacts healthcare providers’ psychological health. In end-of-life 
settings, families rely on healthcare staff for emotional and spiritual comfort and support 
(Hennessy, Neenan, Brady, Sullivan, Eustace Cooke, and Timmins, 2019).  Armed with a 
full toolbox of care options, the nurse will be equipped with methods to self-cope, as well 
as therapy resources for patients and their families. Education on this topic is crucial for 
providers for offering quality care and comfort to patients during difficult times. 
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To address the gap in education, the End-of-Life Nursing Education Consortium 
(ELNEC) model was implemented to undergraduate nursing students attending the 
University of Kentucky. The American Association of Colleges of Nursing (AACN) 
nationally sponsors the ELNEC modules, which provides students with access to six, 
one-hour online modules about the different crucial components of palliative care: 
communication, pain management, symptom management, and the grieving process. 
Palliative care experts created these modules, with new updates added annually. 
(American Association of College of Nursing, 2020). A pre- and post-survey was created 
and utilized to measure emotional preparedness, confidence, and knowledge of palliative 
care. The proposed hypothesis was to see an increase in all of the perceptional elements, 
creating a more holistic approach when delivering patient care.  
Background  
           Chronic illness is the leading cause of death and disability in America (Centers for 
Disease Control and Prevention, 2021). Although six in ten Americans suffer from at 
least one chronic illness, only 14% receive palliative care service benefits (WHO, 2016). 
Because of this incidence of chronic illness burden in American, there is likely a 
significant group of persons that could benefit from palliative services, such as symptom 
management. In modern medicine, healthcare education emphasizes life-sustaining 
technologies, such as mechanical ventilation. These measures often have long-term 
consequences that negatively impact patient comfort and quality of life. Moreover, 
chronic illness burdens healthcare systems financially, whether through life-sustaining 
technologies or readmissions. Costs are reduced as much as 32% with early initiation of 
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palliative care through decreased length of stay and readmission rates (Dalal & Bruera, 
2017). Due to the growing population of chronically ill patients, it is crucial for medical 
professionals to have adequate knowledge of available palliative care resources.  There 
needs to be a stronger focus on comfort and quality of life in patients with chronic health 
issues whose conditions are at end stage or end-of-life.  
 Nurses are responsible for advocating for patients, as they are most often at the 
bedside and in immediate contact with patients and their families. It is important to 
discuss patient wishes with the interdisciplinary team when choosing the best course of 
treatment. However, nurses tend to feel less confident when providing end-of-life care 
compared to intervening with life-sustaining measures (Dzeng & Curtis, 2018). Persistent 
lack of confidence and self-efficacy leads to moral exhaustion and lower levels of job 
satisfaction, and, eventually burnout (Dzeng & Curtis, 2018). 
Lack of knowledge about end-of-life care can lead to decrease the quality of 
patient care. The purpose of this quasi-experimental study is to implement the evidence-
based ELNEC modules with the goal of increasing healthcare professionals’ knowledge 
and confidence while providing end-of-life care.  
Objectives 
Objective 1: Improvement of undergraduate nurse knowledge after participation 
in ELNEC online modules. This is assessed through five specific questions on the pre- 
and post-survey: Questions 1, 2, 5, 6, and 9 (Appendix B).  
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Objective 2: Improvement of undergraduate nurse confidence and emotional 
preparedness through participation in the ELNEC online modules. This will be measured 
through specific questions on the pre- and post-survey (Questions 3, 4, 7, and 8; 
Appendix B) and interacting in the role-play scenarios after completion of the online 
modules.  
Objective 3: Assess the effectiveness of the ELNEC modules by comparing the 
pre- and post-survey results after the completion of the intervention. Survey answers will 
be compared through SPSS by conducting unpaired t-test analysis.  
Theoretical Framework 
Nursing theories provide foundational knowledge to help challenge current 
standards of practice, while discovering new evidence to improve the quality of patient 
care. In this study, the practice identified as inadequate is palliative care education.  
The Theory of Comfort promotes healthcare professionals to use an essential 
skill: assessment. Developed by Katherine Kolcaba, the Theory of Comfort includes a 
holistic approach for the assessment, measurement, and evaluation of patient comfort. 
Comfort is measured by four main contexts in this theory: physical, psychospirtirual, 
environmental, and sociocultural (“Nursing Theory,” 2020). 
This theory, developed in the 1990s, highlights the importance of patient comfort 
to achieve quality care. The goal of this study is to advocate quality of life through 
comfort measures rather than invasive futile medical interventions. The theory does not 
apply exclusively to patients, but also to families, institutions, and communities in need 
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(“Nursing Theory,” 2020). The healthcare team is able to modify any of these 
environments for the purpose of developing comfort. 
To limit futile interventions, nurses need to know what resources are available for 
patients. Therefore, the objective of this study was to inform future nurses on the 
resources available in palliative care; providing them appropriate actions, and how they 
differ from hospice, to promote comfort rather than a cure. At the same time, this 
program provides support to the nursing community to help them cope with the 
emotional strain associated with the end-of-life process.  
Data Analysis 
Search Methods 
A literature review was conducted for the purpose of identifying the current gap 
in palliative education and how it negatively impacts patient care. Two systematic 
reviews were selected, which identify potential barriers related to providing holistic end-
of-life care. Additionally, one randomized controlled trial, four quantitative descriptive 
studies, and one retrospective cohort was selected. The 8 articles were found using search 
terms, such as “end of life,” “palliative care,” “critical care,” “burnout,” “nurses” and 
“perceptions”.  PubMed, JAMA Network, Ovid Lippincott Williams and Wilkins, and 
EBSCO host were databases used. Articles published in English in the last 8 years were 
included. Healthcare professionals who work solely in the palliative, hospice or oncology 
settings were excluded from this review. 
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Current Practice in Critical Care  
Medical technological advances have allowed us to prolong the time until death. 
Even with life-saving technology in place, one in five patients that require the intensive 
care unit (ICU) die (Rostami & Jafari, 2016).  
In a retrospective cohort study, Lee et al. (2020) identified common life-
sustaining treatment orders in critical care patients during the last six months of life. Two 
academic hospitals at the University of Washington were observed. Four treatments in 
particular were examined: mechanical ventilation, vasopressors, dialysis, and 
cardiopulmonary resuscitation. Of the 1,818 chronically ill patients included in the study, 
only 22% had comfort-only orders, meaning no escalation of treatment (Lee et al., 2020). 
However, at least one of the four life-sustaining measures was still implemented in 14% 
of patients with comfort care orders. This shows that comfort and palliative measures are 
underused in the hospital setting. Patients with comfort orders were less likely be 
admitted to the intensive care unit (ICU) with a p<0.001 (Lee et al., 2020), thus reducing 
cost of stay to both the patient and healthcare facility. Directing goals towards increasing 
quality of life through palliative services in chronically ill patients, the healthcare 
industry could save $6 billion per year (Meier, 2018).   
Gap in Palliative Care Education  
Although there has been a 178% increase in palliative care teams in America over 
the past 10 years, a gap in education on the topic remains (Meier, 2018). Nurses act as the 
leading facilitator in direct bedside care. When there are gap in education, patient care 
can be negatively impacted (Nelson et al., 2011). Education, such as the ELNEC 
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modules, can improve quality of care during dying patients’ most vulnerable moments of 
life.  
 Several quantitative descriptive studies have highlighted and education gap in 
end-of-life care. One of the quantitative descriptive studies by Todaro-Franceschi shows 
eighty percent of the respondents reporting that their undergraduate nursing program did 
not include end-of-life care education (2013). This study also showed that the lack of 
preparedness in education correlated with compassion fatigue (p<0.01) and burnout rates 
(p<0.05; Todaro-Franceschi, 2013).  
In another quantitative descriptive study, a survey showed that less than half of 
practicing nurses had received recent palliative care continuing education. When training 
was provided, the modules were only one to two hours in total (White et al., 2014). 
Limited education is inadequate, as all inpatient nurses come into contact with dying 
patients. 
In a systematic review, Carvajal et al. (2019) identified barriers to providing 
quality end-of-life care. Nurses were found to have an education gap in the topic of end-
of-life. According to the study, nurses lacked a holistic approach and weren’t equipped 
with proper communication skills, thus feeling insecure when providing care to the dying 
population. Through these studies, the gap in palliative and end-of-life care education is 
evident.   
In a randomized controlled trial, Bishop et. al. (2019) used ELNEC modules to 
provide education to nursing staff.  With 106 participants, competencies (pain 
management, assessing family-support, assessing spiritual needs, interdisciplinary 
collaboration, and self-care) were statistically improved (p<0.05) after participating in the 
  
14 
online intervention. The ELNEC tool has limited research data to support it, but this 
study shows the effectiveness of this nationally recognized program.  
Contributions to Healthcare Burnout  
            Burnout can be defined as “a combination of exhaustion, cynicism, and perceived 
inefficacy resulting from long-term job stress” (Reith, 2018, par. 1). Within healthcare, 
the United States is experiencing an epidemic of professional burnout. About one third of 
nurses experience burnout (Reith, 2018). Nurse burnout creates unsafe conditions of 
patient safety.  
            In two more quantitative descriptive studies, surveys were viewed to analyze 
nurse burnout related to the care of dying patients. In the first study, there were 213 
participants who worked in an ICU.  Engaging in end of life care decisions was 
associated with high emotional exhaustion rates, which correlated with increased rates of 
burnout (p<0.05; Guntupalli et al., 2014).  
In the second study, 38% of respondents had considered leaving their current 
critical care job due to high levels of moral distress. Competencies that contributed to 
moral stress were unclear goals of care, prolonging the dying process, and lack of 
consensus on the treatment plan, to name the top three (Wolf et al, 2019). A systematic 
review including 13 articles confirms that moral distress is highly correlated with futile 
care, thus leading to burnout (Rostami & Jafari, 2016). Further education on end-of-life 





 The study’s data measurement came from a pre- and post-survey to assess student 
knowledge, confidence, and emotional preparedness of palliative care. To obtain consent, 
a letter was attached to the email with a detailed description of the study (Appendix A). 
The surveys were distributed via email before and after the palliative education 
intervention.  
 
Sample and Setting 
The palliative care educational study was implemented within the University of 
Kentucky's undergraduate nursing program. Nursing students eligible to volunteer for the 
ELNEC course included current seniors or juniors approaching their senior year. Both 
first and second-degree students were included, regardless of their specialty interest. 
Owning a computer or laptop was also part of the inclusion criteria.  
Evidence-Based Intervention 
Once the pre-surveys are completed, the undergraduate nursing students gained 
access to their ELNEC learning account. These evidence-based educational modules had 
already been created by the ELNEC organization and supported by the AACN. There are 
six, one-hour online modules, specific to undergraduate students, regarding palliative 
care. The topics include: Introduction to Palliative Nursing; Communication in Palliative 
Care; Pain Management in Palliative Care; Symptom Management in Palliative Care; 
Loss, Grief, and Bereavement; and Final Hours of Life. Students had about ten weeks to 
complete the online material at their own pace, although access to the learning account is 
available for a full year. Due to COVID-19, the end-of-course simulations were not able 
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to be included in the study. However, students were invited to optional role-play 
scenarios via Zoom. The primary investigator of the study created the scenarios 
(Appendix C). This gave students an opportunity to practice their learned knowledge and 
communication skills in a somewhat realistic setting. The same survey was distributed 
after the learning modules and role-play were completed to evaluate the effectiveness of 
the intervention.  
Recruitment 
Since recruitment of study participants is solely voluntary during undergraduate 
course work, incentives were offered. Students that completed the ELNEC course gained 
a certification of completion. This education also applies to the AACN new competencies 
and recommendation for education undergraduate nursing students (CARES), placing an 
emphasis on leadership roles. Obtaining both the certification and CARES are strong 
components to add to a resume for future employers.  
The University of Kentucky's palliative services are fully funded thirty students to 
participate. This included access to the modules, as well as case studies, videos, 
testimonials, and NCLEX-style questions (AACN, 2020). After the initial login, students 
will have online access to the ELNEC curriculum for a full year. Upon completion of the 
online component, role-play scenarios were made available via Zoom for students to 
practice their new palliative skills in a real-life setting.  
Congruence of DNP project with UK College of Nursing 
  The ELNEC educational model will be implemented among the UK College of 
Nursing undergraduate students. The vision statement for UK’s nursing program is “[to] 
be one of the nation’s top nursing programs in education, research, practice and service” 
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(University College of Nursing, 2020). This statement places an emphasis on application 
of evidence-based research into clinical practice. Evidence-based practice is constantly 
evolving, revealing the importance for medical professionals to adapt to new practice 
recommendations. With the gap in palliative care knowledge among medical 
professionals, the evidence-based ELNEC curriculum supports quality of patient care. 
With the educational modules provided through ELNEC, professionals will be prepared 
to face difficult challenges that arise in practice regarding end-of-life care.  
Stakeholders  
There are numerous potential stakeholders impacted by the implementation of the 
ELNEC program. The main stakeholder, and facilitator, in this project is the palliative 
care team at UK. Without funding from this service, this project would not have been 
possible to implement.  
Future nurses, as well as current medical professionals, will gain the knowledge, 
skills, and confidence to provide competent care in the end-of-life. Not only does this 
benefit the healthcare system, but also patients and their families’. Palliative care 
addresses the patient’s needs, as well as family bereavement. Consulted pastoral care 
services can assist patient families’ with spiritual needs and emotional support. With 
expanded education, palliative care services will also be more prominent, as they can 
provide relief and control of symptoms, with and without an end-of-life situation. Using 
this holistic, interdisciplinary approach, family satisfaction rates increase. In turn, this 
benefits the University of Kentucky healthcare system. UK strives for improved 
performance of employees to provide quality patient care.  
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 Study Methods 
Study Approval 
 This quasi-experimental study received exempt approval by the University of 
Kentucky’s Institutional Review Board (IRB) on 9/28/2020 (IRB #61095, modifications 
approved 11/18/2020).  
Setting 
 This study was implemented within the UK College of Nursing undergraduate 
students. Students entering their last year or already in their last year of study were asked 
to participate. Forty-four pre-surveys were completed via REDCap. Only thirteen post-
surveys were completed.  
Measures 
 A pre-survey was sent to students who met inclusion criteria via listserv provided 
by Darlene Welsh and Jessica Wilson (faculty at UK’s College of Nursing). Attached to 
the email was a consent letter for the study (See Appendix A). Participation in the study 
was solely voluntary. The survey includes 9 questions using the 5-point Likert scale, with 
one being “strongly disagree” and five being “strongly agree”. The questions were 
developed by the primary investigator to assess each student’s knowledge, confidence, 
and emotional preparedness of palliative care (See Appendix B).  After participation in 
the online ELNEC modules, students were asked to complete a post-survey, which was 
composed of the same questions (See Appendix B). 
 Variables reviewed include demographic data, such as age, race, and presence of 
any medical background (ex: nursing care tech). The outcome variables of education, 
confidence level, and student emotional preparedness on palliative care will also be 
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analyzed.  The data was stored in a confidential, locked location. The data were then 
analyzed and presented in a graphical format using a computer program called Statistical 
Package for the Social Sciences, or SPSS.  
Results 
 A total of 44 undergraduate nursing students completed the pre-survey and a total 
of 13 completed the post-survey. Figure 1 shows the demographic data for those who 
completed the pre- and post-survey. Although 54% of the participants have received 
palliative care education in the past, statistical significance still emerged. Statistical 
significance (p<0.05), in this study, means that the intervention was effective and results 
are not explicable by chance. The survey includes nine questions using the 5-point Likert 
scale, with one being “strongly disagree” and five being “strongly agree”. The questions 
were developed by the primary investigator to assess student’s emotional preparedness, 
confidence, and knowledge of palliative care (See Appendix B).  Unpaired t-tests were 
performed in SPSS for total response scores and for each subcategory: emotional 
preparedness, confidence, and knowledge. Figure 3 shows responses for each 
subcategory of pre- and post-surveys side by side.  
Emotional Preparedness 
Emotional preparedness can best be explained by the ability to cope and 
understand emotions. Two questions from the survey were viewed to measure emotional 
preparedness when it comes to providing palliative care: “I feel stress or anxiety with the 
thought of giving bad news” and “I know ways to cope with my own feelings after a 
patient death.” Specifically, 27% of the participants did not feel emotional stress with the 




 In this study, confidence can be defined as the ability to approach the topic of 
end-of-life with a patient and family. Also, future nurses need to feel confident when 
knowing their role within palliative care, the resources available, and the autonomy of 
consulting palliative services if warranted. Two questions from the survey were viewed 
to measure confidence levels of participants: “I am confident discussing end-of-life care 
with the patient and family” and “I know my role as a nurse during the dying process.” 
When the post-survey was compared with the pre-survey, a 92% increase in palliative 
care confidence was found (p=0.000, Figure 2).  
Knowledge 
 The remaining five questions from the survey were analyzed to measure 
knowledge of the participants regarding palliative care: “I have a good understanding of 
what is involved in palliative care,” “I know the difference between palliative and 
hospice,” “I know who is involved in the palliative care team,” “Palliative care is always 
associated with end-of-life care and terminal illness,” and “I can recommend 
pharmacologic and non-pharmacologic options for symptom management.” These 
specific questions were meant to measure basic understanding of palliative care for 
inpatient use. There was a 54% improvement in correct answers when the post-survey 
was compared to the pre-survey (p=0.000, Figure 2). 
 Due to COVID-19, nursing students were not able to practice their learned 
palliative skill in an in-person simulation lab. Instead, the primary investigator created a 
scenario-based PowerPoint (Appendix C). Each scenario was designed to reflect common 
obstacles in patient care.  The undergraduate nursing students engaged in group 
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discussion about the best solution in each scenario. This activity was not used for 
measurement in the study, as participation was optional. 
Discussion 
 The AACN’s vision for nursing education includes the review of current trends 
with a goal of meeting the needs of a dynamic society. As discussed above, current 
practice of care results in 20% mortality in the ICU. However, only a fraction of these 
patients receive comfort cares orders. The intent of this study was to educate students on 
palliative care and how it differs form hospice. The long-term goal is for professionals to 
have these tools at their disposal when confronted with an end-of-life situation in the 
hospital. Just as the use of advanced life-support for critical care life saving, professionals 
can reach for knowledge of palliative care options to guide both the patient and family 
through stressful times. In addition, they will have thought about their own self-care; thus 
improving burnout rates among nurses.  
 The survey results in this study show a significant increase in student knowledge, 
emotional preparedness, and confidence after completing the ELNEC education modules. 
This study reinforces the outcome from a previous ELNEC study by Bishop et al. (2019) 
described in the above literature review. The data show a shift in self-assessment results 
from a lack of prior palliative care knowledge to a much-improved level of understanding 
in palliative care. In fact, confidence on the subject matter increased by 92%. The 
smaller, yet still significant, shift of emotional preparedness will most likely not be 
realized until students face real end-of-life situations inpatient, in which they will be able 
to take an active role. The positive shift in awareness and confidence (Figure 2) supports 




 There are several acknowledged limitations for this study. The number of 
individuals who took the pre-survey was greater than those who took the post-survey. 
This can be explained by school workload and student inability to participate in the 
intervention. The sample size was smaller than the hypothesized number, which can 
create bias. This also reduces the generalizability of these conclusions to the professional 
population. 
For analysis of data, the pre-survey participant was unable to be linked to the 
post-survey. This makes it impossible to see if the individual made improvements by 
participating in the intervention. It is also uncertain if the people who took the pre-survey 
were the same ones who took the post-survey. This can be improved upon in the future 
by including an incentive for completion or having the study available to potential 
participants who are not currently in school.   
Implications for Future Practice 
 This study shows the benefits of palliative care education in those with and 
without prior nursing experience. The future target population encompasses all new-
graduate nurses at the University of Kentucky. If the study were to be repeated, an 
additional measure of application into bedside practice would be analyzed.  
These ELNEC modules could be expanded to other interdisciplinary specialties: 
providers, chaplains, respiratory therapists, residents, and current nurses. On a larger 
scale, the future vision is to incorporate the ELNEC program into the University of 
Kentucky’s nurse residency program, with the anticipation of reaching all of UK’s 
healthcare employees. With the ELNEC modules merged into nursing education, lower 
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rates of burnout would be seen when caring for critically ill patients due to an increase 
level of confidence and knowledge.  
Conclusion 
End-of-life is a common occurrence in critical care. Professionals are lacking the 
educational tools to care for patients during this time, yet are expected to provide 
competent care to the dying population. Knowledge in this area is an essential core 
competency. In addition, preventing moral distress in the workplace can contribute to 
lower burnout rates. Interventions, such as education on palliative services, are needed to 
help provide quality care and increase nurse confidence. This study shows that ELNEC is 
an effective tool to increase student knowledge, confidence, and emotional preparedness 
in the subject of palliative care. The intent of this study is that the true value of closing 
this gap will be realized further in the hospital setting, giving professionals actionable 
direction during this distressing but inevitable occurrence. Much like preparing to save 
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Appendix A: Informed Consent 
ELNEC Education to Improve the Gap in Palliative Care 
Dear Participant, 
I am asking you to volunteer to participate in 8 End-of-Life Nursing 
Consortium (ELNEC) online educational modules, as well as 3 in-person 
simulations, to improve palliative care. I am asking you because you are about 
to graduate and become a bedside registered nurse. This page is to give you key 
information to help you decide whether to participate. Contact information of 
the research investigator is included if you have any questions. 
WHAT IS THE STUDY ABOUT AND HOW LONG WILL IT LAST? 
By participating in this study, I hope you learn the basic knowledge, skills, and 
communication to provide palliative care to patients in a realistic setting. Your 
participation in this study will last about 3-4 months. 
WHAT ARE KEY REASONS YOU MIGHT CHOOSE TO VOLUNTEER 
FOR THIS STUDY? 
You will benefit in gaining palliative care education, which will improve 
bedside nursing skills. You will also receive a certification of completion, 
which can be added to your resume. 
WHAT ARE KEY REASONS YOU MIGHT CHOOSE NOT TO 
VOLUNTEER FOR THIS STUDY? 
This study might be a distraction from main undergraduate nursing course 
work. 
DO YOU HAVE TO TAKE PART IN THE STUDY? 
If you decide to take part in this study, it should be because you really want to 
volunteer. As a student, your choice will have no effect on your academic 
status or class grade. 
WHAT IF YOU HAVE QUESTIONS, SUGGESTIONS OR CONCERNS? 
If you have questions or concerns regarding this study or want to withdraw 
from the study, please contact Emma Kroger at emma.kroger@uky.edu 
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If you have any concerns or questions about your rights as a volunteer in this 
research, contact staff in the University of Kentucky (UK) Office of Research 
Integrity (ORI) between the business hours of 8am and 5pm EST, Monday-




Appendix B: Pre- and Post-Survey 
 
Use this key to answer the following questions:  
1 Strongly Disagree 2 Disagree 3 Neutral 4 Agree 5 Strongly Agree  
 
1) I have a good understanding of what is involved in palliative care 1 2 3 4 5  
2) I know the difference between palliative and hospice 1 2 3 4 5  
3) I am confident discussion end-of-life care with the patient and family 1 2 3 4 5  
4) I feel stress or anxiety with the thought of giving bad news 1 2 3 4 5  
5) I know who is involved in the palliative care team 1 2 3 4 5  
6) Palliative care is always associated with end-of-life care and terminal illnesses  
1 2 3 4 5  
7) I know ways to cope with my own feelings after a patient death 1 2 3 4 5  
8) I know my role as a nurse during the dying process 1 2 3 4 5 
9) I can recommend pharmacologic and non-pharmacologic options for symptom 




Appendix C: Scenario PowerPoint 
Case studies Palliative vs. Hospice 
Your patient doesn’t speak English. 
The son, who has been translating for 
the patient and family, decides not to 
tell his mother of her advanced cancer 
diagnosis. How is it best to respond? 
Answer:  
O -Respect cultural practice and values 
O Avoid self bias  
O Avoid any anger toward the son 
O De-stress and debrief for your own emotional 
support 
Your patient is a 19 year-old male 
with Cystic Fibrosis. However, when 
discussing goals of care or 
treatment options, his parents 
always answer for him. How should 
you intervene? 
O Sit at eye level 
O Active listening 
O Open ended questions (Ex: How does it make 
you feel when your parents answer for you?) 
AVOID: 
O Giving advice 
O “When I was your age..” 
O “Have you tried saying this…” 
Answer:  
Answer: 
O Approach the team first and ask what was 
said to the patient 
O Ask pt to explain what he understands about 
his diagnosis  
O Normalize being upset 
O Empathize  
O Open ended questions when ready (What 
worries you the most..” 
O Offer your support 
The doctors just rounded and told 
your patient a new diagnosis of 
cancer. How would you assess your 
patient’s understanding of his 
disease? 
Answer: 
O Figure out his goals in life  
O Talk with the team about how to accomplish 
those goals 
O Stay present even if uncomfortable 
AVOID: 
O “Don’t worry, it will be ok.” 
 
A week later, you are caring for the 
same patient. He asks, “When am 
I going to die?” 
Your patient comes in coding from an 
acute STEMI. After 45 minutes of ACLS, 
the time of death is called. What should 
you say to the family when they arrive? 
Answer: 
O Give them the option to see the body 
O Allow silence and all questions to be answered 
(what was done, who was present, etc..) 
O Some will be angry (don’t let yourself be 
cornered) 
O Offer the chaplain, social work, or to call other 
family 
O Stick to the facts 




Your 73 year-old patient has woken up 
irritable the past two mornings. He says 
he’s not sleeping at night and just 
wants to be left alone. What should you 
assess further? 
Answer: 
O Pain!! The elderly population usually have 
atypical symptoms.  
O Remember OLDCART (onset, location, 
duration, characteristics, aggravating 
factors, relieving factors, and treatment) 
The doctor prescribed 10mg PO 
liquid morphine. When you 
reassess for pain, the patient says 
it isn’t working. What is your next 
assessment? 
Answer: 
O Add adjuncts such as tylenol or NSAIDs 
O Increase dose/frequency 
O Add nonpharmacological distraction 
O ASSESS FOR SPIRITUAL OR PSYCHOSOCIAL 
BURDENS 
What are some Non-
Pharmacologic interventions? 
TIPS 
O Families will remember you even if you don’t 
remember them- you were there on their 
worst day 
O Know what is offered for self-care at your 
facility 
O Always advocate for your patient and their 
families 
BIGGEST TAKE AWAY… 
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Participant Age Gender Race Associate Degree Experience Education 
1 24F White Yes 1-2 Years Yes 
2 21F Asian or Pacific Islander No  No 
3 22F White No  No 
4 22F White No  Yes 
5 19F White No   
6 24F White No  Yes 
7 20F White No  No 
8 31F White No  Yes 
9 51F White Yes >5 years No 
10 20M African American No  Yes 
11 22F White No  Yes 
12 22F White No  Yes 











Figure 3: Line Graphs 
